i A : THE DIVISSON OF HEALTH OF MISSOURI )
o300 ' FILED JUL 231936  STANDARD CERTIFICATE OF DEATH . g, ruc 203020

10.48 —
e q—

" BIRTH NO. REG. DIST. WO. Y no.__zﬂ_f_a Rem‘nm';Na_....sz..ﬁ....?..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Lostitution: residence befors
8. COUNTY ™ Vil 2.~ STATI b. COUNTY, adictuion?.

Cape Girardean "Missouri Stoddard
L b. %TF-%Y (It outcide corpurata limits, welta RURAL snd xive c. ALYENGTH DEF' [ ng 4. 1a Resldence within lmits of
nabip) ikp thia ) 1ty. op_Ln T8 wn?
ows Cape Girardeau ™| Z"WKEX”| ro%w Dexter | EETRR

INTERVAL BETWEEN
. «] ONSET AND DEATH

18, CAUSE OF DEATH 0
: . .CONDITION
- Enter only anecnuseper | Bl b2 ST v LEADING TO DEATH® 1

MEDICAL CERTIF]CATION

g d. FH%P#AT_EO%F {If not in bospiwal or inatication. give streot adizes or location) “ASJ:TFFE:E (M rural, give locatlon) (D 3/(7

o wstimumion St Francls Hospltal R.F.D. #2, / (

g 3 3‘5’?:%55%% a, (First) . b. (Middle) . ¢ (Last) 4. 03}2 (Month)  (Dey) (Year)
H (Typeor Pinty  Edgar - Lewis - Fields ceaJuly 9, 1956

ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9 AGE (In yesrs| IF Lroce 1 YAR | (F UWoLR & s,
7 M 1DOWED, DIYORCED (8pe Laat bghdl:ﬂ Monl.h, Days | Hours | Min.
g |Mele Cauc. arrie July 18, 1929 | 26 |11i2 |

3 10a. USUAL OCCUPATION (G - ! -.{ 11. BIRTHPLACE - . -

e :ngggrhtggtulituoxulfﬁﬁ:::ﬁmk) 'gb KIND OF BUS]NESSD%%T‘RNY 1. BIRTHP (City und Seete or Foreiga Country} c ‘ZCS:R%P{‘?OFWHAT
& ruck-driver Sinclair Ref. {o. Elvins, Missouri U, S.

< 13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 1'4. NAME OF HUSBAND OR WIFE

= |-Delbert Fields | Mae Montgomery ______| Fa

k= E WAS DECEASED EVER IN U.S.ARB«LED FORCES? 16. SOCIAL SECURITY | 1Z.7INFORMANT' § SIGNATURE OR NAME ADDRESS
< oo, 0o, or unkoowa) | (If yes. give war o7 dates of service) .

= no | 93-30-9263 Mrs. Faye Fields, Dexter, Mo.

l

]

i

ey

Mae for (a), (b}, and ()

*This does not mean ANTECEDENT CAUSES - ) N

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
as kear! fatiure, asthenia, | rize to the aboce cause (a) statlng
ete. ~}t means the dis- the underiying couse last,

caze, injury, or complics- T DUE TO (c)
fion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS
T e Conditienz contributing Lo the death but not
related to the disease or condition caueing dealh.
19a. DATE OF OP'FI%APJ 19b. MAJOR FINDINGS OF OPERATION ) i 20, AUTOPSY?
T L. ves [} wo
2ta. ACCIDENT {Bpecitr) 21b. PLACE OF INJURY (e.g..lnorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, factory, street, office blde.,ew0.}
HOMICIDE ..
2id. TIME tMonth} {Day) {Year) (Hourn 2ie. INJURY OCCURRED | 2it. HOW DID INJURY QOCCUR?
. WHILE AT NOT WHILE
. INJURY - o | woRK AT WORK

2. I hereby certify that I aliended the deceased from . 19;:4, to , 19:.5°&, that I last saw the deceased
alive on _M_;g,'w.fx, and that deathddceu a ., frot the se;ﬁnd on the dale stated above.

Z3s. SIGNATURE )’/ {Degrdor titleyy | 23. ADDRESS 7/ [/4 ’ Z3c. DATE SIGHED

B N e 2. Q| Lo 7~/ "

24n. BURIAL, CREMA- | 24b, DATE ! 24z, BAME OF CEMETERY OR C ATORY 24d. LOCATICON (Clty, , OF eolnty)

"Burial | 7-11-56 Armstead Dowdy _R,F.D. #3, Dexter, Mo.
fURE 25. FUNERAL DIRECTOR'S SIGNATURE apomess
Strickland-Rainey Dexter, Mo.

(Licensed Embalmer's Statement on Reverse Side)

PLAINLY—USING UNFADING BLACK

WRITE

q' DATE REC'D BY_].._OCAGL REG?IRAR'; SIGHN




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, @EDY .o eiieen it itinrae et st st st e teevsnan , Student Embalmer No.

—_

working under my personal supervision..

LT LY S Py St SOCLITILETES Slgned...a%m..../%zm?.
Signatare of Studmt Esbalmer

Licensed Embalmer No. ﬁi Z.

. -1 P. O. Address Lof

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.- -
*  1e'this body id not embalmed, fact should be so stated above. '

-~




